W heart constitute one of the most important health problems in the United States today. It is estimated that there are at least ten million Americans who have some form of heart disease. There are approximately seven million persons in the labor force who suffer from heart disorders. It has been calculated that if half the survivors of coronary disease returned to work there would be 400,000 to 500,000 persons added to the labor force yearly. Thus, by virtue of the magnitude of the problem, heart disease is a cause of great concern to the entire community of the health professions. It is of special interest to those in occupational health because of the work factor involved, which is a most important aspect of the rehabilitation of persons with heart disease. Some of us have had the experience and have witnessed the difficulties encountered in the reinstatement of the worker who has had a cardiac episode. This is not a new problem. However, the changing etiology of heart disease, the new knowledge that has been acquired, the new techniques, both surgical and medical, which have been developed for diagnosis and treatment, as well as the new technological advancements in industry, which have decreased heavy operations, require that we consider new approaches to this challenging problem.
Decisions affecting the employment of workers with known heart disease, their proper job placement and their health supervision place serious responsibilities on the physicians and nurses in industry. The scope of the nurse's activities in this shared effort will vary in accordance with the respon- At the risk of being judged presumptuous, it is my belief that the industrial nurse is in an ideal position to serve as the pivotal person on the rehabilitation team. Chances are that the worker has come to know her and trusts her judgment. She may have been the one to give him emergency care if his heart attack occurred on the job; or she may have referred him for medical care for persistent symptoms. She can be a liaison between the patient and his supervisor and fellow-workers. She may know his home situation. She knows the community resources he might need and she is familiar with the services of these various agencies. The patient usually feels that he can confide in the plant nurse. Her knowledge of his needs and problems, of the resources available and her liaison function between the patient, the family, the physician and plant management places her in an optimal position to communicate most effectively with the total rehabilitation team. Several studies have shown that lack of communication and coordination is a common cause of unsuccessful rehabilitative efforts. A competent industrial nurse can help the physician immeasurably in facilitating the planning for long-term care and promoting proper coordination and timing of services.
Early rehabilitation
The industrial nurse has a very special responsibility regarding the cardiac worker. It begins with the onset of his symptoms. The nurse should be able to recognize symptoms suggestive of heart disease. It should be remembered, however, that there are many symptoms that resemble a heart attack and many heart attacks that present only vague symptoms which are apt to be missed. The Cardiac t + , , ---
Evaluation Units have reported that 48 percent of persons with chest pain referred to them have proven to be free of cardiac pathology. On the other hand, it has also been reported that 50 percent of coronary occlusions are not recognized at the time of occurrence. The nurse should be prepared to give emergency care under medical direction and there should be readily available emergency drugs and equipment, including oxygen. Medical advice and attention should be sought without delay. Whenever possible an electrocardiogram tracing should be done during the acute stage of a suspected attack. Such tracings are of great value in diagnostic evaluation. The next phase in the rehabilitative process is the hospital stay. This is a period of great anxiety and fear for the patient. His first fear is that of death; then he experiences anxiety about his status as a person, a worker, a husband and father. He may also feel deprived and wonder how people will regard him after his attack. He very likely doubts that he is being told the truth about his condition. He may react to this frightening experience with regressive behavior, such as over-dependence and helplessness or he may react with repression and make light of the situation through fear of facing reality. These reactions are normal responses to illness when they are manifested in a mild degree, but the nurse should be on the alert to marked changes in behavior which may be early clues to potentially serious problems that can hamper recovery and rehabilitation.
Added to the many concerns about self, the cardiac patient may experience stress-producing worries about finances or family problems. Every effort should be made to seek solutions to these problems. Although the causal relationship of stress to heart disease is still a controversial question, the effect of stress on the physiology of a damaged heart is well recognized. It is during this period of illness that we must be over-solicitous, for this is the period when the patient is apt to feel abandoned. It is important for the industrial nurse to maintain identity with the patient at this crucial time.
The nurse's responsibility to management requires that she ascertain as soon as possible, the tentative prognosis and the estimated future work potential of the patient. As this information is not determinable in the early stages, the nurse should wait until an appropriate time to ask for it. She should act as an intermediary between her company and the personal physician in the absence of a company physician, or when this responsibility has been delegated to her.
The next phase of the convalescence is the return home. Here the patient usually has great need for education, supportive care and motivation to carry out the prescribed regime, and to help him accept the adjustments necessary to attain and maintain his maximum potential of health and usefulness. Studies have shown that a large percentage of patients with myocardial infarction who received special teaching by a trained team of nurses in the hospital, failed to follow instructions after discharge. The reasons given were, (1) they did not remember, (2) they did not understand the orders, (3) they did not understand the reason for the orders. 1 This points up the need for continued follow-up after discharge. The teaching of health practices aimed at changing behavior is often best accomplished in the home where the many interrelationships have significant influence on the patient's attitude and actions. The industrial nurse can often be of assistance during this period in motivating the patient and his family to assume responsibility for rehabilitation. 
Return to work
The key to the successful return to work of the employee with a heart condition consists in the proper evaluation of his work capacity, periodic reevaluations and counseling, education and emotional support. These measures help insure proper job placement, psychological and physical adjustment to the work requirements and environment and adherence to medical orders.
It is a well accepted medical fact that persons with cardiac conditions can and should work. There are very few jobs that most of them cannot perform. Mr. Eisenhower and Mr. Johnson were both elected President of the United States after having had coronary attacks. This job may be considered the most stressful and demanding job in the world, yet there has been no medical evidence of ill effects resulting from it.
The judgment regarding the employee's ability to return to work should be made by his personal physician. The physician should furnish a certificate of ability to work, indicating any restrictions or job adjustments required. Further assessment of the employee's work capacity by the company physician should follow so that job requirements may be properly matched to the worker's capacity. There are several methods that can be used for this. They can vary from a clinical judgment to specific examination and measurement of diminished cardiac reserve.
Some of the activities are the step tests, the treadmill test or any gradually increased activity test, following which the patient's physiological response is studied. There are more sophisticated types of tests which measure precisely the potential energy output of the worker. These can be matched to predetermined caloric requirements of various jobs. There are charts available which list the caloric requirements of a large number of different activities.Ĩ t is important to take into consideration the worker's off-the-job activities in determining total caloric energy expenditure. It is a surprising fact that most occupations require only three to four energy calories per minute. This is less than general housework and very much less than recreational activities." Cardiac Evaluation Units have calorie capacity evaluation services available, which include physical and psychological evaluation of the patient. The use of such comprehensive testing is usually not necessary, but it can prove helpful where there 8 is fear and reluctance to return to work on the part of the employee; reluctance on management's part to reinstate him; or where there might be lack of agreement among physicians about the employee's work capacity. Most Work Classification Units have shown that psychological factors are involved in nearly half the patients studied. Attitudes toward work, the desire to live and be productive determine to a large extent the effort that an individual will make toward his rehabilitation.
The nurse should set up a follow-up schedule of periodic interviews with the worker on his return. It is better if opportunities for discussion of problems are created. It is not unusual for cardiac employees to feel somewhat threatened and they are often reluctant to initiate visits to the medical department. The nurse may need to work with the foreman and supervisor to help them overcome their uncertainties and fear, which may lead to overprotectiveness of the worker. Other supervisors may tend to be over-demanding and the nurse needs to enlist their understanding and cooperation.
The nurse should know what medications, if any, have been prescribed for the employee. It is particularly important for her to know of any emergency medication which may be needed as well as such other medicines as anticoagulants, tranquilizers or blood pressure reducing medication. Such changes as edema, dyspnea, chest pain, loss or gain of weight, changes in mood or attitude should be observed, recorded and reported to the company physician or the employee's own doctor.
Placement
Industrial physicians and nurses have an obvious responsibility to management in the matter of placement of workers. The objective of proper placement in accordance with individual health and work ability benefits both management and the worker. Our responsibility for the health of the worker in no way conflicts with our responsibility to management if our judgment is based on what is best for the employee's health.
I would be remiss if I did not mention the existence of certain deterrents to the employment or reinstatement of the cardiac worker, such as seniority rights, job bidding practices and the excessive cost and time required for retraining in certain jobs. Added to these is the legal deterrent in some states. An alarming number of cardiacs with ability to work are denied employment because of the liability placed on the employer in the event of disability or death, which are considered as aggravation of an existing condition in the course of work, and thereby judged compensable in some states. This has seriously hampered rehabilitation of the cardiac employee to his full work potential. Waivers in many states have been of no value. A person cannot waive the rights of a beneficiary, nor can one waive aggravation of an existing condition. Some states have established Second Injury Funds to lessen the economic burden on the employer for recurring disability. Although liability is limited, the cost is still considered high by some employers and they are reluctant to assume the risk.
Prevention
In addition to the large contribution that the industrial nurse can and does make in the effective return of cardiac workers to employment, she has a major role to play in the prevention of heart disease, particularly in the prevention of atherosclerosis. She is in a position to detect early predisposition and symptoms and make referrals. She can, with the help of the staff of the Heart Association in her area, conduct educational programs, surveys and counseling service for the employees and their families.
Atherosclerosis has been called the disease of prosperity. Although we can claim the honor of being the most prosperous nation in the world, we cannot claim any honor for paying such a high price for this prosperity in human suffering and premature death, much of which is preventible. Research has provided abundant evidence that our way of life is largely responsible for the widespread occurrence of this disease. It starts early in life, possibly in the teens and builds up slowly for some twenty years before it can be diagnosed. Obviously, prevention is the logical approach to the problem. Doctor Paul Dudley White has predicted that the span of life could be extended ten years by applying the knowledge that is now available, and by continued research. The most neglected aspect of the problem is education, motivating the public regarding the need for vigorous use of the muscles, proper diet with avoidance of saturated fats, weight control and avoidance of tobacco.' Some optimism can be encouraged for the solution of problems related to heart disease. The Heart Association, for the first time, reported a seven and one-half percent decline in the cardiovascular death rate in 1964, among men age 45 to 60. This reduction has been the result of a great deal of new knowledge gained through research; the prevention of heart diseases caused by infection; major advances in surgical procedures which can correct an estimated 85 percent of congenital defects; new electronic equipment that can establish and maintain heart action; and the efficient work of intensive care and cardiac arrest emergency teams, who, through prompt well-organized procedures, save many lives. An increased survival rate resulting from new medical science in the diagnosis and treatment of American Association of Industrial Nurses Journal, June, 1966 heart disease points to two most important goals, prevention and rehabilitation.
Summary
The industrial nurse, by virtue of her commitment to the promotion and maintenance of maximum health and effectiveness of the working population has played an important part in the rehabilitation of the cardiac worker. Her unique position and knowledge, her liaison function between worker, physician, family, company management and community resources, make her the natural pivotal member of the rehabilitation team. In this role her major contribution has been the moral support given to the employee with a cardiac condition on his return to work, which has in many instances, helped to motivate him to work and remain a productive member of society.
